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 C 000 Initial Comments  C 000

This report is of a biennial construction survey 
done by Bob Getchell on July 1, 2015.

This facility was first licensed as a Family Care 
Home for six (6) ambulatory residents (able to 
evacuate and respond without any physical or 
verbal assistance during a fire or other 
emergency) on April 28, 2009.  Based on this we 
are requiring the home to be in compliance with 
the 2005  " Rules 10A NCAC 13G for the 
Licensing of Family Care Homes ", and, the 2006 
North Carolina State Building Code, Section 
421.2 - Residential Care Facilities.

Deficiencies were noted which will require a new 
plan of correction.

 

 C 152 Floors

10A NCAC 13G .0314 FLOORS
(a)   All floors in a family care home shall be of 
smooth, non-skid material and so constructed as 
to be easily cleanable.
(b)   Scatter or throw rugs shall not be used.
(c)   All floors shall be kept in good repair.

This Rule  is not met as evidenced by:

 C 152

1.  Based on observation, the carpet was not 
maintained safe.  This presents a tripping hazard.

Findings include:
The left front Living Room has runs in the carpet.

 

 C 168 Fire Extinguishers

SECTION .0300 - THE BUILDING
10A NCAC 13G .0316 FIRE SAFETY AND 
DISASTER PLAN

 C 168
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 C 168Continued From page 1 C 168

(a)   Fire extinguishers shall be provided which 
meet these minimum requirements in a family 
care home:
(1)   one five pound or larger (net charge) "A-B-C" 
type centrally located; 
(2)   one five pound or larger "A-B-C" or CO/2 
type located in the kitchen; and
(3)   any other location as determined by the code 
enforcement official.

This Rule  is not met as evidenced by:
1.  Based on observation, the building fire 
protection equipment was not maintained in a 
safe manner.  This would affect all residents by 
not having fire protection equipment operable for 
use in an emergency.

Findings include:
The inspection tags on the fire extinguishers 
indicate that required monthly checks are not 
being performed per NFPA 10

 

 C 174 Building Equipment Maintained Safe, Operating

SECTION .0300 - THE BUILDING
10A NCAC 13G .0317 BUILDING SERVICE 
EQUIPMENT
(a)   The building and all fire safety, electrical, 
mechanical, and plumbing equipment in a family 
care home shall be maintained in a safe and 
operating condition.
(j)   This Rule shall apply to new and existing 
family care homes.

This Rule  is not met as evidenced by:

 C 174

1.  Based on observation, the smoke detectors 
were not maintained operable.

Findings include:
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 C 174Continued From page 2 C 174

The smoke detector in the middle front bedroom 
did not sound when smoke was released.
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